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Washington, D.C. 20549 OMB Number: 3235-0076
3 7 5{ Expires: March 30, 2008
Estimated average burden
FORM D / !‘I J 3 hours per form.......1
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION | |
DATE RECEIVED
Name of Offering (D) check if this is an mendment and name has changed, and indicate change.)
Series B Preferred Stock and Underlying Common Stock . _
Fiting Under (Check box(es) that apply): 0 Rule 504 O] Rule 505 B8 Rule 506 [ Section 4(6) Ll uLoE
Type of Filing: [0 NewFiting O Amendment
, A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Nerne of Issoer (L chock if this is an amendment and name bas changed, and mdicals change.) AR
Retail Inkjet Solations, inc.
Address of Executive Offices (Number end Street, City, State, Zip Codz) | Telephone Number (| ”m" "w m" "m -
2285 Miero Place, Suite I, Escondido, CA 92029 (760) 743-1950
Address of Principal Busincss Operations (Number and Strect, City, State, Zip Code) Telephone Number ( 07078382 -
(if ifferent from Executive Offices)
Bricf Description of Business
Provides retaller: with a solution for an in-store, inkjet printer cartridge refill service, PROCESSED
Type of Business Organization
(B corporation D) timited partnership, already formed D other (please specify: SEP 2 6 2007
[ business trust 0 limited partnership, to be formed TUAR 0
Actual or Estimated Date of Incorporation or Organization: M‘omdh ﬁ ~INANCIAL
E Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-tetter U.S. Postal Sexvice sbbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

mmmmmmnmdmhmmummmmmmoum«qnc:szso.soman.mlsu.s.c.m(s).

Bhen to File: A notico umst be filed no kster than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and Exchange Coumitsion (SEC) on the
wﬁ:oflhcdamhbmwuﬁcummﬁmmu,ﬂmnmmmﬂhmmwﬁdﬂhhmbmﬁmmﬂdwwmm&a
certified mail to that address,

Where lo File: U.S. Securitics and Fxchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
mwmdﬁmmuﬁummanMMbww Any copies not marmally sigaed must be photocopics of the mamudly signed
copy or bear typed or printed signatmres.

Information Required: A new filing must contain all irformation roquested, mmmmmcmdumwmmymmummwhm
Qnﬂmwm&mhMMWhMAm&PﬂtEnﬂtheAmcmﬁxnuﬂmbeﬁklwﬁhh:SEC.

Filing Fee: There is 00 foderai fiting fec.

State:
Tbisnuﬁudnﬂbcmadbinﬁﬂerdhnwmﬂnmwmwmﬁ)fwdﬂdmﬁahmwmmndupladUlDEmdt!mhwd:ptadlhisfm
mmmmsmmammmummmhmmmmummuummm. If a stmte requires the pxymest of a fec a3 2
Fm&dmm&echﬁnﬁrhmqﬁm,nhhmemmdnnmdﬁsm This notice shatl be filed in the epproprists states in accordance with kate law. Tha Appendix to
the ootice constitutes a part of this notice and must be cormpleted.

ATTENTION
Failure to file notice in the appropriate states will oot result in a loss of the federal cxemption. Couversely, failure to file the appropriate federal

noticcwillnotruultinaImofmmﬂablemteexempﬁonnulenmchexempﬁonispndicatedontheﬁlingofafcdenlnoﬁce.

Pmﬂalpemmaremmtoﬂncdlocumofmnmﬂmwﬁmmmm
amnotmquimdtompondmhssﬂnfomdhplapaumanﬂymﬂdOleunmbu
SEC 1972 (2-9T) 1of8



A. BASIC IDENTIFICATION DATA
]

2.  Enter the information requested for the following:

=  Each promoter of the issucy, if the issner has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer;

+  Each executive officer end director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

+  Each geoeral and managing partner of partnership isspers.

Check Boxes [ Promoter
that Apply:

[E Beneficial Owner

B Exccutive Officer

B8 Director

O Genernl and/or
Managing Partner

Full Name (Last name first, if individual)
Sarnoff, Herb

Business or Residence Address (Number and Street, City, State, Zip Code)
2285 Micro Place, Szite D, Escondido, CA 92029

Check Boxes [ Promoter [ Beneficial Owner
that Apply:

[J Exccutive Officer

8 Director

O General and/or
Managing Partner

Full Neme (Last name first, if individual)
Young, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
2285 Micro I’hee._S_uiu D, Escondido, CA 9@29

Check Boxes [ Promoter [ Beneficial Owner
that Apply.

O Executive Officer

ﬁGmcn.IandIor
Menaging Partner

Full Name (Last name first, if individual)
Martini, Neal

Basiness or Residence Address (Number end Street, City, State, Zip Code)
2285 Micro Place, Soite D, Escondido, CA 92029

CheckBoxes [ Promoter O Benceficial Owner
that Apply:

@® Exccutive Officer

[ Director

O General snd/or
Mansaging Partner

Fult Name (Last aame first, if individual)
Bobdan, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
1285 Micro Place, Soite D, Escondido, CA 92029

Check Boxes [ Promoter Beneficial Ovwner
that Apply:

{# Exccutive Officer

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Gonzales, Cerilla

Business or Residence Address (Number and Street, City, State, Zip Code)
2185 Micro Place, Suite D, Escondido, CA 92029

Check Boxes ] Promoter B3 Beneficinl Owner
that Apply:

O Executive Officer

0O Director

O Generl andfor
Managing Partner

“Full Name (Last name first, if individual)
Guhse, Jason

Business or Residence Address (Number and Street, City, State, Zip Code)
12831 Oakfield Way, Poway, CA 92064

Check Baxes  LJ Promoter & Bencficial Owner

that Apply:

0 Exceutive Officer

[ Director

Eﬁawmlmdlor
Managing Partner

Full Name (Last name first, if individual)
Dyer, Stuart and Sharon

Business or Residence Address (Number and Street, City, State, Zip Code)
605 Bayview Drive, Manhsttan Beach, CA 90266

Check Baxes  [J Promoter [® Beneficial Owner
that Apply:

[ Executive Officer

£ Director

00 General and/or
Managing Partner

Full Name (Last name first, if individual)
Amerivon Investments LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
4520 E. Thousand Oaks Bivd., Suite 100, Westiake Village, CA 91362
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B. INFORMATION ABOUT OFFERING

1.  Has the issuer sold, or does the issuer intend to sell, to non-eccredited investors in this offering? Yes No_X
Answer also in Appendix, Column 2, if filing undee ULOE.

2. What is the minimum investment that will be eccepted from any individual? $ _NA

3. Docs the offering permit joint ownership of a single wnit? Yes__ No_X

4, Enmrthcinfotmaﬁonreqmedfhremhpusmmlmbomorwillbepaidmgivm,dmtyorindi]mtly,myootmni:simorsﬁnilarrunm:cmimfur
solicitation of purchasers i connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
rcgiscapdwilhtthECmdlmwilhamormtcs.linﬂnnmmofthebmkuordmlm If more than five (5) persons to be listed are associated persons of such a
broker or deater, you may set forth the information for that broker or dealer only.

N/A
Full Name (Last name first, if individunal)

Business or Residence Address (Mumber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check “Al States™ or check individual States) . O Al States
[AL] 1AK] [AZ] [AR] {CA] [co} cn [DE] [DCl [FL [GA) Hi} [1ID}

fiL] N} ilAl KS] fKY] LA} {ME] ™MD MA] MOl MN] MS) iMO]

mT] [NE] V) (NH] NJ] [NM] INY] NC] D] [OH] {CK] [OR] [PA]

[RI} 15C| [sD} [TN] (TX] fuT] v [VA] [VA] fwv] (w1] wY] PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deater

Strtes in Which Person Listed Has Soticited or tntends to Solicit Purchasers

(Check “All States™ or check individual States) O Al States
[AL} [AK] AZ] {AR} ICAl {CO) icn {DE] fDC] [FL) {GA] {HI} m

{’L] [N) Al XS] [KY]  [LA] IME]| iMD)} IMA} M [MN] MS) ™MO)

MT] INE) NV] [NH] QL] INM] INY] INC} IND} [OH] {OK] [OR] PA]

{RI] 15C) 1SD] [TN] mX] un IVT} {VA] {VA] wv] Twi] [WY] PR}

Full Name (Legt aeme first, if ndividual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers

(Check “All States”™ or check individuat States) O AR States
[AL] [AK] iaZ) [AR] {cal CO) icn [DE[ [DC] {FL] [GAL [HI] o]

LB (1) LB XS] KYl  [LA} ME] MD] IMA] M {MN} [MS] MO}

M) NE] NV] [NH} NI NM] INY] INC] ND] {OH] [OK} [OR}] [PA]

[RY) I5C] I5D) [TN] mx1 un vl VAl [VA] wvi wi WY} PR}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregnte offering price of sccurities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box [ end indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sald
Debt .
Equity 3 ___ 3.000,000.40 S ____5,000.00040
3 common D Prefored
Convertible Securities (including warmanis) 3 3
Pertnership Interests $ s
Other (Specify ) s s
Total S ___5,000,00040 3 5.000.000.40
Answes also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 504, indicate
thcnmmunfpasomwbohmpmthmedsamniﬁamdﬂmwdouwmmtofm
purchases on the total lines. Enter “0” if answer is “none” or “zer0.”
Number Aggregate
Investors Dollar Amount
of Purchases
Accredited Investors 1 $__ 5000000.40
Non-accredited Investors .0 . SN |
Total (for filings under Rule 504 only) 0 H ]
Answer also in Appendix, Column 4, if filing under ULOE.
3. if this filing is for an offering under Rulc 504 or 505, enter the information requested for ail securities
soldbydlcisstn',todat:,inoﬂ'uingufﬂietypsindimmd,i.nthctwclvc{lZ)nwnthspriortqtlnﬁm
sale of sccuritics in this offering. Classify sccurities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
Rule 505 s
Regulation A ..... S
Rule 504 3
Total 3

4 g Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer, The
information may b given as subject to future contingencies. If the amount of an cxpenditure is not
known, firnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees
Printing and Engraving Costs
Legal Fecs
Accounting Fees
Engineering Fees
Sales Commissions (specify finders’ fees scparately)
Other Expenses (Identify) _Blue Sky Filiog Fees
Total

oooooooao
T A N N NN

1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Questicn 1 and tofal expenses fumished
in response to Part C - Question 4.2 This difference is the “adjusted gross proceeds to the issuer™ - S 4949,700.40

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propased to be usod for cach of the purposes shown.
If the amount for eny purposc is not known, farmish an estimate and check the box to the lefi of the estimate. The total of the

paynmsliswdmusthualﬁnaﬁmmdgrmpxmdsmmeiss:nsﬁfmhinrspmsemeC-thtimtbabom

Payment to Officers, Payment To
Directors, & Affiliates Others
Salarics and foes Os Os
Purchasc of real estate Ds—___ Os
Purchase, rental or leasing and installation of mechinery and equipment. DS_______ Os
Construction or leasing of plant buildings and fecilities Os Os
Acquisition of other businesses (including the valuc of securities involved in this offering that may be used
in exchange for the asscts or securities of ancther issuer pursuant to a merger) Os_ Os
Repayment of indebtedness Os s
WOTKING CPILE! .....cocunrreeemscssmssssssmnssasssmsssrmessronsssrs reas smpeoesmsoomss denss o smamas 2 a7 7711 AL AR S Syt ot Os &l 4.949.700.40
Othes (specify): Os Os
Os Qs
Column Totals Bds ) s__w_ﬂm
Totn} Payments Listed (column totals added) Bds 4,949.700.40

D. FEDERAL SIGNATURE
The issuer had duly caused this notice to be signed by the undersigned duly zuthorized person. If this potice is filed under Rule 505, the following signature constitutes

munduukingbyﬂwiss:mmﬁunishmﬂwU.S,SeuniﬁmmdExdmpCmmnissim.uponwriummquﬁtofitsstaﬁ'.lhcinformaﬁunﬂ:mishedbythcissucrmany
non-accredited investor pursuant to paragraph (b)(2) of Rute 502.

Issuer (Print or Type) Signature f Date
RETAIL INKJET SOLUTIONS, INC. \:\— §#/ September !} , 2007
)

Name of Signer (Print or Type) Title of Signer (Print or T

Herb Samnoff President and Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Page 5 of 8



E. STATE SIGNATURE

L. Isanypaﬂydscribedinl?CFRBO.Zﬁzmmﬂysubjedmmyofthedqultﬁeeﬁmmwiskmofmdmdc? Yes No
O £
Sec Appendix, Column 5, for state response.

2. ThenndclsigncdiswhucbyundmakﬁtoﬁnnishtoﬂlestmeadminisuMOfmyminwhidlﬂnmﬁccisﬁ]ed.anoticcmFm‘mD(lTCFR239.500)m
stch times as required by state law.

3 mmmmwmﬁmmwmmmmmmmmwmmmmm

4. Themdasignedissmrmpiwmtsmatmeimmrisfamﬂiarwiththccmdiﬁunsthatmustbesaﬁsﬁcdmbemﬁﬂedwﬂnumfmmlimideﬁ‘a-ingExemption
(ULOE)ofﬂlesmtcinwhiduhismﬁceisﬁhdandundmdsﬁmﬂnMchimhgﬂmavaihbﬂityofﬂliscxmﬁmhmﬂnbmdmofcsmhliﬂlhgmm
conditions have been satisfied.

’Ihcisuahasmadthisnoﬁﬁcaﬁmmdknowslheeonwmstobetmemdhasdulymmedmismﬁeembesignodmimbdmlfbyﬂwmdmigmddulymnhoﬁmd

person.

Issuer (Print or Type) Signature Date
RETAIL INKJET SOLUTIONS, INC. “r ;; September §3 , 2007
Name (Print or Type) Title (Printof Type)
Herb Samoff President and Chief Executive Officer
Instruction.

Printthenmemdﬁﬂcdmesi@ﬁngrqnmmﬁvcmdahhsimcfwmwpmﬁmofﬂﬁsform. One copy of every notice on Form D must be manually signed. Any
copics not manually signed must be photocopics of the manuslly signed copy or bear typed or printed signatures.
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Intend to seil

to non-accredited
investors in State
(Part B-Item 1)

Type of security
and agpregate
offering price
offered in state

(Part C-ltem 1)

APPENDIX

Type of investor and
amouat parchased io State
(Part C-Item 2)

Disqualification
under State ULOE (if
yes, attach
explanation of waiver
graunted (Part E-Item

1)

State

Yes

No

Number of
Accredited
Investors

Amount Nuomber of
Non-
Accredited
Investors

Amount

Yes

No

AL

8

9

DE

FL

GA

HI
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APPENDIX

Type of secarity Disquslification under
Intend to sell and sggregate State ULOE (if yes,
to non-accredited offering price Type of investor and attach explanation of
investors in State offered in state amouant purchased in State waiver granted (Part E-
(Part B-Ttem 1) (Part C-ltem 1) (Part C-Item 2) Item 1)

State Yes No Number of Amonnt Number of Amount Yes No

Accredited Noo-
Investors Accredited

Investors

MT

NE

NV Series B Preferred
X Stock 1 $55,000,000.40 0 N/A X

NH

NJ

NM

NY

NC

ND

CH

oK

OR

PA

Rl

2

S,

S

3

WA

Wi

PR
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